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< 0.05).
Conclusions: The incidence rate of CRBSI could be reduced via bundle inter-
vention, which suggested that training, the largest sterile barrier, hand hy-
giene, disinfecting skin with 2% chlorhexidine, early extubation and
chlorhexidine bathing can effectively prevent the incidence of CRBSI.
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DECREASE MDRO BY TEAM-WORK MODEL BUNDLE CARE
Pei-Mei Chao 1, Mei-Fang Liang 2, Yu-Chen Yang 2, Pei-Chun Chen 3, Man-
Chen Lien 4. 1Yonghe Cardinal Tien Hospital Nursing Department; 2Yonghe
Cardinal Tien Hospital Infection Control Department; 3Yonghe Cardinal Tien
Hospital Pediatric Department; 4Yonghe Cardinal Tien Hospital Laboratory
Purpose: In our hospital, MDROs account for 30.1% of health-care associated
infection in 2012 and 2013. It also accounts for 12.2% of all bacteria isolated
during August 2013 and January 2014.We have participated in Antibiotics
Stewardship program (ASP) program since 2014.
We expect to reach the goals by team work bundle care in the future.
1. Hand hygiene compliance 85% and accuracy 75% (Average compliance
84.2% and accuracy 71.2% of 323 hospitals in 2010 and 2011).
2. Health associated infection density below 1.5& (Reference: Taiwan
health care quality index average 1.88& in 2013).
3. Resistant strains less than 10% bacteria isolated, health care related
resistant strains less than 20%.
Methods:
1. Antibiotics stewardship program (ASP) setup. 2. Establish antibiotics
use standard. 3.Computer information systems for antibiotics manage-
ment. 4. Education: We hold education programs for health care
related membranes. 5.To make a standard of environmental cleaning
and monitor system. 6. Monitor and isolation system of MDROs.
Results:
1. Hand hygiene compliance was increased to 70-87%, and accuracy was
increased to 72-92% during January and August, 2014.
2. The health care-associated infection density average is 1.46& in the 6
months before ASP. It decreased to 1.30& in the 6 months after ASP.
The results showed improvement and also reach our goal of less than
1.5&.
3. Rates of hospital MDROs decreased from 12.23% ( half year before ASP)
to 10.91% ( half year after ASP), which decreased 10%.
Conclusions: Active isolation for patients indicated not only can prevent
pathogens spreading, but also increase the quality of environmental safety.
For those transfer to long-term care facilities, isolation information from
hospital can decrease the chance of MDROs spreading. Managers’ support
and team-work efforts, as well as infection control methods, are very impor-
tant to decrease MDROs. We will try our best to create a safer environment
for patients.
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AN EFFECTIVENESS OF HIV/AIDS PREVENTION MODEL IN AKHA YOUTHS,
THAILAND
Tawatchai Apidechkul. School of Health Science, Mae Fah Luang University,
Thailand
Purpose: This project aimed to develop the effective preventive model for
HIV/AIDS among the youths of Akah hill tribe people in northern Thailand.
Method: This operational research was conducted and divided into two
phases: the first phase aimed to determine the risk behaviors used a cross-
sectional study design, following by the community participatory research
design to develop the HIV/AIDS preventive model among the Akha youths.
The instruments were composed of completed questionnaires andassessment forms that were tested for validity and reliability before use.
Study setting was Jor Pa Ka and Saen Suk Akha villages, Mae Chan District,
Chiang Rai, Thailand. Study sample were the Akha youths lived in the vil-
lages. Means and Chi-square test were used for the statistical testing.
Results: Akha youths in the population mobilization villages live in agricul-
tural families with low income and circumstance of narcotic drugs. The
average age was 16 (50.00%), 51.52% Christ, 48.80%completed secondary
school, 43.94%had annual family income 30,000e40,000 baht. Among
males, 54.54%drank, 39.39%smoked, 7.57% used amphetamine, first sexual
intercourse reported at 14 years old, 50.00%had 2e5 partners, 62.50%
unprotexted sex (no-condom). Reasons of unprotected sex included not
being able to find condom, unawareness of need to use condoms, and
dislike. 28.79% never been received STI related information, 6.06 % had
STI. Among females, 15.15% drank, 28.79% had sexual intercourse and
had first sexual intercourse less than 15 year old. 40.00% unprotected
sex (no-condom), 10.61%never been received STI related information,
and 4.54% had STI. The HIV/AIDS preventive model contained two compo-
nents. Peer groups among the youths were built around interests in sports.
Improving knowledge would empower their capability and lead to choices
that would result in HIV/AIDS prevention. The empowering model con-
sisted of 4 courses a. Human reproductive system and its hygiene, b.
Risk-avoid skills, family planning, and counseling techniques, c. HIV/AIDS
and other STIs, d. Drugs and related laws and regulations. The results of
the activities found that youths had a greater of knowledge and attitude
levels for HIV/AIDS prevention with statistical significance (Chi square
tεst Z 12.87, p-value Z 0.032 and Chi-square tεst Z 9.31, p-val-
ue<0.001 respectively).
Conclusions: A continuous and initiative youths capability development pro-
gram is the appropriate process to reduce the spread of HIV/AIDS in youths,
particularly in the population who have the specific of language and culture.
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EFFECTIVENESS OF A REDUCED DOSE OF EFAVIRENZ PLUS 2 NRTIS AS
MAINTENANCE ANTIRETROVIRAL THERAPY WITH THE GUIDANCE OF
THERAPEUTIC DRUG MONITORING
Chien-Ching Hung, Sui-Yuan Chang, Shu-Wen Lin. National Taiwan University
Hospital, Taipei, Taiwan
Purpose: A substantial proportion of HIV-infected patients may have unnec-
essarily higher plasma efavirenz (EFV) concentrations than recommended
while receiving EFV-containing combination antiretroviral therapy (cART)
at the currently recommended daily dose of 600 mg. A lower daily dose
(400 mg) of EFV has recently been demonstrated to be as efficacious as
the recommended 600 mg when combined with tenofovir/emtricitabine in
a multinational clinical trial. We aimed to use a therapeutic drug monitoring
(TDM)-guided strategy to optimize the EFV dose in HIV-infected Taiwanese
patients.
Materials and Methods: The plasma EFV concentrations at 12 hours (C12) af-
ter taking the previous dose were determined in HIV-infected adults who had
received EFV-containing cART with viral suppression for 6 months or longer
(plasma HIV RNA load [PVL] <200 copies/mL). For those with EFV C12
>2.0 mg/L, EFV was reduced to half a tablet daily. Determinations of EFV
C12 were repeated 4 to 12 weeks after switch using high-performance liquid
chromatography. CYP2B6 G516T polymorphisms were determined using poly-
merase-chain-reaction restriction fragment-length polymorphism.
Results: Between April 2013 and November 2014, 159 patients (94.3% male;
mean age, 39 years; 98.7% with PVL<50 copies/ml; 25.8% HBsAg-positive and
6.0% anti-HCV-positive) were switched to a reduced dose (1/2# hs) of EFV;
and 42.3% of them had CYP2B6 G516T or TT genotypes. The mean baseline
EFV C12 before switch was 3.43 mg/L (IQR, 2.48-3.99), which decreased to
1.74 mg/L (IQR, 1.34-2.09) who had completed follow-up of C12 EFV 4 weeks
after switch, with a reduction of 47.0% (IQR, 38.3-55.1%). As of 30 Nov, 2014,
97.4% of the 151 patients who had completed the first follow-up of PVL and
98.9% of the 95 patients who had completed the second follow-up achieved
undetectable PVL (<50 copies/ml) following switch to a reduced dose of
EFV. The mean CD4 count increased from 578 before switch to 618 cells/
mm3 at week 24 while the lipids did not change significantly after switch.
More than 80% of the patients reported improvement of the symptoms
related to use of full-dseo EFV.
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infected Taiwanese patients with higher plasma EFV concentrations who
had achieved viral suppression could maintain successful viral suppression
with the guidance of TDM and save medical cost.
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TRENDS AND OUTCOME OF HIV-POSITIVE PATIENTS WITH LATE
PRESENTATION FOR COMBINATION ANTIRETROVIRAL THERAPY IN
TAIWAN: A COHORT STUDY
Chien-Ching Hung 1, Mao-Song Tsai 2, Sui-Yuan Chang 1. 1National Taiwan
University Hospital, Taiwan; 2Far Eastern Memorial Hospital, New Taipei
City, Taiwan
Purpose: We aimed to assess the trends of late presentation for combination
antiretroviral therapy (cART) and evaluate its impact on treatment response
to cART in Taiwan, where nationwide access to free-of-charge cART and CD4
and plasma HIV RNA load (PVL) monitoring is provided.
Methods: Between June 2012 and October, 2014, we followed all antiretro-
viral-naive HIV-positive adults who initiated cART at a university hospital in
Taiwan. We collected the information on demographic and clinical charac-
teristics, antiretroviral regimens, and CD4 and PVL at baseline and weeks
4, 12, 24, 36 and 48. Late presentation for cART was initiation of cART at
CD4 counts <200 cells/mm3. Genotypic resistance assays were performed
retrospectively on the HIV-1 isolates from the archived blood samples taken
before cART. Antiretroviral resistance mutations were identified using the
HIVdb program of the Stanford University HIV Drug Resistance Database.
Multidrug resistance (MDR) was defined as having genotypic resistance to
more than one class of antiretroviral agents.
Results: During the study period, 621 HIV-positive patients, 97.3% being
male and with a mean age of 32.7 years, initiated cART. The baseline CD4
and PVL was 279 cells/mm3 (SD, 179) and 4.9 log10 (SD, 0.7) copies/ml,
respectively. The overall proportion of late presentation for cART was
31.7%, which decreased from 45.9% in the first 6-month period to 19.5% in
the last 5-month period. Compared with non-late presenters, late pre-
senters were older (37.1 vs 30.1 years), more likely to be heterosexual
(8.6 vs 3.1%) and HBsAg-positive (16.5 vs 7.8%), and to have higher PVL
(5.28 vs 4.71 log10 copies/ml) and aminotransferases, and more patients
with opportunistic infections (15.2 vs 0.5%), leukopenia (30.3 vs 9.3%),
and hemoglobin <9 g/dl (7.6 vs 0.7%). Genotypic resistance to any NRTI
and integrase inhibitor and MDR strains was more commonly seen in late
presenters than non-late presenters: NRTI, 8.3 vs 2.3%; integrase inhibitor,
9.2 vs 3.7%; and MDR, 2.7 vs 0.4%. Genotypic resistance to nNRTI (6.3 vs
7.4%) or PI (2.8 vs 1.2%) was not significantly different between the two
groups. A similar proportion of the patients initiated nNRTI-containing reg-
imens (92.9 vs 93.6%). Within the first 24 weeks of cART, more late pre-
senters had to switch regimens than non-late presenters for any causes
(54.6 vs 48.1%) and for resistance or unsatisfactory virological response
(12.6 vs 5.5%). While the proportions of patients achieving PVL<400
copies/ml at week 24 were insignificantly lower with regimen changes
made (91.2 vs 95.4%), late presenters had a higher mortality rate than
non-late presenters (3.5 vs 0.7%).
Conclusions: In Taiwan, the proportion of HIV-positive patients who pre-
sented late for cART was decreasing. Late presenters had more unfavorable
clinical and virological characteristics that might contribute to the increased
probability of switching cART and mortality once cART was begun.
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HEALTHCARE UTILIZATION ASSOCIATED WITH INFLUENZA LIKE ILLNESS:
A SURVEY IN THE GENERAL POPULATION OF HONG KONG
Lin Yang 1,*, Lorna KP. Suen 1, Margaret O’Donoghue 1, Chit Ming Wong 2,
Qiuyan Liao 2. 1School of Nursing, The Hong Kong Polytechnic University;
2School of Public Health, The University of Hong Kong
Purpose: Influenza is one of most common respiratory viruses circulating in
human populations. However, there are no reliable data on healthcare utili-
zation of relatively mild cases in terms of visiting outpatient clinics or by
self-medication, especially in subtropical and tropical regions whereinfluenza could be active throughout the year. In this study we conducted
a telephone survey in the Hong Kong general population to estimate the inci-
dence of influenza-like symptoms (at least one of following symptoms:
fever>38C, cough or sore throat), and also to obtain the risk of outpatient
visits and hospitalizations after showing these symptoms.
Methods: A telephone survey was conducted during the summer peak of
influenza, by randomly dialing the household telephone numbers. The
data of self-report incidence rates of influenza-like symptoms, healthcare
utilization, vaccination history, demographic and lifestyle factors were
collected.
Results: During 28 July e17 August 2014, we successfully interviewed 516
people aged above 18 years in Hong Kong. 141 subjects (27.3%) reported hav-
ing fever, cough or sore throat in the month before interview. Among these
people, 7, 36 and 17 (4.6%, 25.5% and 12.3%) visited the private hospitals,
private clinics and private Chinese medicine practitioners for the influ-
enza-like symptoms. The visits to the public healthcare settings were 5.0%
and 17.1% for Acute & Emergency and General Outpatient Clinics, respec-
tively. Among 331 people with valid vaccination history data, 10.9% reported
to have received influenza vaccination in the last season. The percentages of
self-report influenza-like symptoms were 50.0% and 41.8% among those who
had or had not been vaccinated, respectively. But the difference was not
statistically significant (p > 0.05). In 155 households with children aged
below 18 years, 32.9% had influenza-like symptoms in the month before
interview. Among 69 households with vaccination reported for interviewed
children, the vaccination coverage is 15.9%. The incidence rate of influ-
enza-like symptoms was 81.8% and 69.8% in children who had or had not
been vaccinated, respectively. But the difference was not statistically
significant.
Conclusions: Influenza is associated with a heavy burden of morbidity in the
summer epidemic period in subtropical Hong Kong. The findings of this study
are important for proper assessment of disease severity, evaluation of con-
trol measure effectiveness and cost-effectiveness analysis of vaccination
strategies. Future studies in winter epidemic periods are needed to obtain
the comprehensive estimates on severity profile and economic burden of
influenza.
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MOLECULAR DETERMINANTS OF HUMAN DEFENSE AGAINST AVIAN
INFLUENZA VIRUS INFECTION
Shu-Ming Kuo 1, Chi-Jene Chen 1, Shih-Cheng Chang 1,2, Guang-Wu Chen 1,3,
Tzu-Jou Liu 1, Hsin-Ping Chiu 1, Rei-Lin Kuo 1, Shin-Ru Shih 1,2,*. 1Research
Center for Emerging Viral Infections, Chang Gung University, Tao-Yuan,
Taiwan; 2Clinical Virology Laboratory, Chang Gung Memorial Hospital, Tao-
Yuan, Taiwan; 3Department of Computer Science and Information
Engineering, Chang Gung University, Tao-Yuan, Taiwan
Purpose: Avian influenza A viruses typically do not efficiently replicate in
mammalian cells. The substitution of glutamic acid (E) for lysine (K) at res-
idue 627 of the viral polymerase basic 2 (PB2) of avian H5N1 viruses has been
identified as a host-range and virulence determinant for mammal infection.
Although the PB2 627 variation is regarded as a species-specific signature of
influenza A viruses, host factors associated with PB2 627 have not been fully
investigated. Therefore, investigating the mechanisms through which viruses
shift their host tropism is critical for preventing and controlling viruses from
crossing the species barrier, the primary cause for the emergence of new
viruses.
Methods: Immunoprecipitation followed by differential proteomic analysis,
was implemented to probe PB2627K-associated (human) and PB2627E-associ-
ated (avian signature) proteins and identify copurifying proteins through
mass spectrometry. This interaction and its possible effect on the PB2
627E polymerases were investigated using PB2 copurification experiments
and viral polymerase activity assays.
Results: The elongation factor Tu, mitochondrial (TUFM) exhibited a higher
binding affinity to PB2627E. Knocking down the TUFM restored viral mRNA
synthesis, which was attenuated by PB2 K627E substitution in human cells.
Similarly, regarding the PB2627K/E for the general influenza A strains, a
stronger binding of the TUFM to avian signatures PB2590G/591Q and PB2627E
was evident in the 2009 pandemic H1N1 and the new H7N9 influenza A vi-
ruses. The TUFM exhibited a differential binding affinity to PB2 627K/E
that exerted various inhibitory effects on the viral RNA polymerase activity,
which is critical for viral replication in host cells.
